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MAR 04 2015

OFFICE OF CONGRESSIONAL
AND INTERGOVERNMENTAL RELATIONS

Mr. Martin Kodis

Chief, Division of Congressional
and Legislative Affairs

U.S. Fish and Wildlife Service
5275 Leesburg Pike

Falls Church, VA 22041

Dear Mr. Kodis:

The Environmental Protection Agency received correspondence dated February 4, 2015, from
Senator Marco Rubiq, forwarding a letter from his constituent, In his letter to
the Senator, expressed concerns about the Tomarec governnient intent on building a
school on land that is the habitat for endangered species. Since this issue falls within your

Department’s purview, please respond directly to the Senator so he may in turn provide a
response t W

Thank you and if you have any questions, please feel free to contact me at 202-564-7178 or your
staff may contact Sven-Erik Kaiser at 202-566-2753 or email Kaiser.sven-erik@epa.gov.

Sincerely,

et Ounr

Nichole Distefano
Deputy Associate Administrator
for Congressional Affairs

Enclosure

cc: Senator Marco Rubio

Internet Address (URL) » http://www.epa.gov
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Office of U.S. Senator Marco Rubio
201 8. Orange Ave., Suite 350
Orlando, FL, 32801
Phonc 407-254-2573
Fax 407-423-0941

Laura Vaught
Associate Administrator for
Congressional and Intergovernmental

Toy Relations From: David Fluff
Environmental Protection Agency

Pages: 2 (Including cover) Datwe:  2/4/2015

Fax:  202-501-1519

Re: Lynn, Melvin

Comments:

I would greatly appreciate it if you could review this matter and provide a
response, Please address vour response 1o Senator Marco Rubio ¢/o David
Huff at 201 S. Orange Ave., Suite 350, Orlando, FL 32801.

Best Regards,

David HudT
Constitucnt Services Representative

Tiavid Haod¥e rubio.senate gov

(407) 318-2728

@001,/003
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Office of U.S. Senator Marco Rubio
L4 B
Privacy Act Consent Form
N
B accondunce with the provisions of The Privacy Act of 1974 (Public Luw 93.579), your witien consent i required 50 thac we mny contudt u federdl agency on

vour behalf, Since vmwils do not conrain  vadid signature, they do ot fuifill the requirements of the Waw. [¥you aie suquirmg on hehalt of anothcr persen thas
1 15 vz older, it 1R necessary that he or she sign this docament. AR infosmation tust be written in English.

Title: (select onc) N’Mr. OMs. OMrs. 0O Mr & Mrs. O Rev. O Ductor D Other:

Nume: B = %4 é .. W_Ww—

(Firgt Name) (Middic Name) (Last Neme)

Address: W é — City . ﬁ{W Smtc:_/%

Zipoode 22 B (. Phone: __ ’W~ _ Fox: _ewr_ Wfé -
F-meil Address: '%Wffa _ Date of Birth: ____ Wﬁ_ N

If you have contacted another congressional office to assist you, please list the office: §¢ n. Ne |SD |78

Federal Agenvy Tsmuc: __ Nl @ d Q,C‘.'-TLQV\ of E PA on end @iy erc d §?E£IE~ —,
(Please complete the sections that apply to your case on page 2)

BRIEFLY STATE YOUR PROBLEM AND WHA'T OUTCOME YOU WOULD LIKE FROM THIS INQUIRY.

[ LQ_ [C’CQ‘ T@.MQ(‘QC E)\)‘T s IM"'QM.T QLP on beoze H“A @ C(I‘Qf'f—Qt‘
Sehool ©v laud T ot 18 The hobita for & Qmaa ucercd
gpectie, We @re o Qomwzumfs/ ©F P00 sevriors (uung adfeces
Fo the land (a com wieply Pafk> who eare o po—s’t‘c( te the
[oce trou Gc)ec'}‘cc}- We ore Fozreuh a-ud ?r““é’ aveuls not

a1 . PN t+he Q,AF;-, Seleéﬁtd— Plees e he(P -;f‘ef:
OfP‘d’('-(‘L te the SC_)A’FOI) OL{/LLW; 5¢_L«DDS bei“ﬁb““)rob‘ tr s (e

/ -~
Signatures e ‘W;é Date: / / 2 7 / (5 )
I have discussed my concerny with Senator Marce Rubio and/or his representative(s), and roqueat that any relevant imformation that ix reguired to aysist in re

sponding to my inguiry may be turnished upon request,

Please retumn the completed form: By mail: U.S. Senator Marco Rubio
201 S. Orange Avenue, Suite 350
Orlando, Florida 32801
By fax; {407) 423-0941
By email: casework@rubio.senate.gov

i you have any questions, piease call the Orlando Regional Office at (407) 254-2573 or (866) 630-7106, toll-free in Plorida.
Page |
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~hild Support Case Number:

SEN M&RCOD RUBID Boo3/nas
Vi e DAY Le,VU ras v
. ‘
{ame: W FOR INTERNAL USE ONLY:
I . i g . A
(First Name) (Middle Name) (Last Name) WORKTLOW #

¢ acisl Security Nawber:

cteu

COMPLETE THE SECTION THAT APPLIES TO YOUR CASE

ICHILD SUPPORT (Note: By law, if both parents reside in Florida, your inquiry will be referred to your stale legislators.)

jame of Custodial Parent: _ . . __ Date of Birth; SSN:
fnme of Nun-custodial Porent: Date of Birth: SSN:
- lane of Child(ren): Dote of Birth: SSN:
IMMIGRATION
lica Number ¢ Date of Birth: .. Place of Birth:
ype of Application Filed: Benwficiaty Name:

sxt N-400, 1130, 1-765)
Receipt Numbes:

MEDICARIE/SOCIAL SECURITY

ype of Claim Filed:_ _ SSN: DateFiled:_______

urrent Level of Appeals: Mcdicare Provider Number:

. fedicare Supplier Number: Naine of Business: S

IMILITARY/VETERAN (Note: Complete this section only if yot are secking assistance with o military/VA issue. If you have a Tri
tre prohlem, please contact our office to obtain a Tricare Anthorization Form. )

VA Claim Number: _____

filitary Rank and Unit: Duty Station:

. lwwe of Record Address:

© ype of Claim: VA Office Where Claim is Located:

" IMORTGAGE

oan Servicer._ Loan Number; __

JOTHER Name of Federal Aponuy:

- IVISAS
" fame of Applicant; _ Passpart Number: -
~ mte of Birth: ___ __ Place of Birth; Consulnte: _

Pauc 2




